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number, as there was a definite transverse fracture in the alveolus, in the region of the left incisors and premolars, these teeth, with the alveolus, being extremely loose.
In spite of his being wired up, and of the sepsis in the mouth, the patient has done extremely well, and we were able to keep his mouth sufficiently clean. He was unwired now and then and the mouth cleaned and swabbed with 2 per cent. of iodine, and the opportunity was also taken of doing this' when the splints came off.
The points to which I wish to draw attention are:
(1) The fact that the molars were not included in the splints.
(2) That practically no teeth were extracted as being included in the fractured area, because they were most of them 'implicated.
(3) The amount of new bone formation during the three months that the splints were in situ. (Miarch 26, 1917.) Report on Treatment of a Case of Shrapnel Wound of the Mandible, in which Bony Union was re-established after great loss of Substance.
By B. MAXWELL STEPHENS.
THE treatment of this case, originally, was carried out in conjunction with Mr. Cyril Nitch.
The patient, a Canadian, aged 19, was wounded on October 12, 1916, and received on October 23, at the Facial Hospital, Brook Street, .London. He was then in a marked state of collapse. There was a small wound in his right cheek and a larger one in his left; the anterior portion of the mandible hung loosely forward so that only with great difficulty could he close his lips; speech was impossible for several days. Fragments of shrapnel had struck the lower. border of the mandible on the right side, entered the mouth, ploughing through the sublingual region and emerging through the left cheek just anterior to the opening of the parotid duct. On the right side immediately anterior to the first bicuspid a line of fracture ran obliquely downwards. Above the symphysis menti there lay an extensive area of comminution, bounded on the left by a second line of fracture in the bicuspid region; beyond that, just anterior to the second molar, was situated a third line of fracture. The teeth between the right lower second bicuspid and the left lower second molar with the alveolus which supported them were missing. All the teeth in the upper jaw were present and uninj ured. The mouth was cleansed and swabbed with tincture of iodine and a tongue scraper used. Irrigation with saline solution from a portable pneumatic tank was effected every two hours in the day and as the patient at first slept badly, at the same intervals during the night. In three days the condition of the man had considerably improved.
On October 27, under a general anesthetic, a sequestrum was removed from the neighbourhood of the fracture on the left and pendant drainage established in the median line of the mouth; through the same incision also as that made for the drainage, was passed a second and longer tube, the extremities of which were attached to a rod maintained vertically before the mouth. This rod was held in the middle line by a horizontal bar attached to ear pieces suspended from a head cap. By this means an attempt was made to support the loosely hanging portion of the jaw.
On November 8 secondary hemorrhage occurred; in searching for the source it became necessary to separate and remove the largest fragment of bone lying between the lines of fracture. The possibility of its union occurring with the body of the ramus on the right was indicated by a large mass of callus which had been deposited at that extremity of the fragment. The fragment removed measured 47 mm. along the inferior border and 15 mm. in depth. Control of the haemorrhage was obtained by suturing a lint pad within to two short lengths of rubber tubing placed against the skin. After thirty-six hours the pad was removed and no hmorrhage recurred. It is worth noting that the patient subsequently exhibited a marked hoemorrhagic tendency on more than one occasion. After the removal of this remaining fragment from the fracture, the rami swung towards each other, crowding on to the tongue; on the left side the lower second molar was therefore wired to the corresponding tooth in the maxilla, and on the right side a small intermaxillary wire splint was fixed.
On December 6 a permanent splint was fixed; its form can be followed in the second radiogram (fig. 2 ). From either side bars of German silver, rectangular in section, made in two halves, spring from attachments fixed to the remaining teeth. These bars are carried round the line of the alveolus till they meet and considerably overlap. When the 47 48 Stephens: Treatmentt of Shrapnel Wound of the Mandible attachments had been fixed in position the opposite sides of the mandible were moved apart from each other and the bars wired firmly together in that position. At the end of a week callus was found to be depositing; the wiring was then removed and the parts forced still further outwards; effective occlusion having been secured between the upper and lower teeth, the bars were rewired in the new position. At the same time a, removable vulcanite pad was attached to the bars to stretch the scar in Section of Odontology the left cheek and prevent the lip falling in. It is convenient to mention here that to avoid the formation of a depressed scar, massage was applied daily to the cheek for two months. The deposit of callus steadily continued. A small sinus however was found to have persisted in a position situated anteriorly and lingually to the molar on the left side. When explored it was found to lead directly downwards to the interfragmental area, but no cause for its persistence could be located.
On March 22, therefore, further stereoscopic radiograms were taken; 49 60 Stephens: Treatment of Shrapnel Wound of the Mandible one of the pair is reproduced herewith (fig. 2) , and shows that the callus has bridged the space entirely except at one spot on the left side in the neighbourhood of the sinus. The foregoing is the history of the case up to date; As the apical condition of the molar on the left now appears to be doubtful, it has practically been decided to remove it; before this is done, however, it is felt that it will be wise to further explore the sinus under local anaesthesia.
Note.-Since reporting the above, I have fortunately been able to find the apex of a tooth in the sinus above referred to; the molar tooth has therefore been spared. The bony union which has now been secured I consider has been helped by a daily application of high frequency electric current. The splints are now off and a heavy tin denture has been made and inserted. The man masticates well and will be recommended for active service again. (March 26, 1917.) Cases of Gunshot Injury of the Face and Jaw, with Special Reference to Treatment.
By F. N. DOUBLEDAY.
THE first of my cases is that of an Australian, Private G. He had an extensive loss of tissue of the left cheek. This was successfully dealt with by a plastic operation. After the operation a dense mass of scar tissue formed in the cheek, which prevented him from opening his mouth and greatly hindered the treatment of his jaw injuiy. In order to soften his scar and render it more pliable he has been treated for three months with Dowsing heat and, as those of you who have examiried him will have observed, the scar is now fairly supple, and he can open his mouth freely. The heat is applied for fifteen-minutes daily, a 50-candle power lamp being placed about 6 in. from the patient's face and the rays interrupted by the hand of the nurse being passed to and fro between the lamp and the patient's face. This treatment we have employed for several cases where excision of the scar was, for various reasons, undesirable, and always with most satisfactory results.
I will now give you a brief account of the other cases which you have already examined in the clinical room. The first is that of Private S., who was wounded on July 13, 1916, and admitted to King George Hospital on July 18, 1916. On admission the patient had a wound of entry just below the zygoma on the left .side; the bullet had travelled down towards the chin, fracturing the maxilla and mandible. There was a large open, septic wound in the region of the chin on the left side and an open wound through into the mouth. Part of the
